FILED
2005 FOR B RO T Oy LATION Feb 07, 2005 8:00 am

DOCUMENT # P01000087601 Secretary of State
1. Entity Name 02-07-2005 90092 004 ***150.00
T & G PROPERTY SERVICE, INC.
Principal Place of Business Mailing Address
5132 GALLEON CT 5132 GALLEON CT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, L 34652 90011247
2 RS A0 A
Suile, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?eaegesq 3?:(:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . Name

GIUNTA, JOHNNY
5132 GALLEON CT Sireet Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34852

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae. typed of pnnted nama of registerad apem and tie if appicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 2 petete TMLE O change [ Addition
NAME GIUNTA, JOHNNY NAME
STREET ADDRESS | 5132 GALLEON CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IF
TIME D O Detele TTLE [ Change [ Addition
NAME GIUNTA, SHERRY NAME
STREET ADDRESS | 5132 GALLEON CT STREET ADDRESS
CITY-Si-2IP NEW PORT RICHEY, FL 34652 CIY-ST-2IP
TLE D O Delete TMLE [Jchange [ Addition
NAME. TAYLOR, KENNETH - . NAME - n _ R
STREET ADDRESS | 3506 FOXWCOD BLVD STREET ADDRESS
CiTY-ST1-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TME D [ Detele TLE Ochange [ Addition
NAME TAYLOR, JOANNE NAME
STREET ADDAESS | 3506 FOXWGCOD BLVD STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 CITy-ST-ZIP
TME [ Detete Tme [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P ) CITY-53-2P
TME [ pelete (73 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgés, with all cther lik ered.

SIGNATURE: 7 /flon—os Pl2-299-23L0

RINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytrma Phone #

E AND TYPED O/




